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ation, 1 week after the operation and 3 months after the operation,
respectively.
Results: 5 patients (3male, 2female) used uncemented implants,
mean age were 61y. Another 5 patients use cemented implants,
mean age were 80y. The mean preoperative BMD of uncemented
group were G1: 0.762 ± 0.432 g/cm2; G2: 1.572 ± 0.570 g/cm2; G3:
1.973± 0.314 g/cm2; G4: 1.962± 0.314 g/cm2; G5:
1.900± 0.672 g/cm2; G6: 1.547± 0.966 g/cm2; G7:
1.038± 0.268 g/cm2. And the mean preoperative BMD of cemented
group were G1: 0.548 ± 0.204 g/cm2; G2: 1.260 ± 0.498 g/cm2; G3:
1.552± 1.000 g/cm2; G4: 1.492 ± 0.832 g/cm2; G5:1.454± 0.672 g/
cm2; G6: 0.988± 0.062 g/cm2; G7: 0.704± 0.398 g/cm2. The mean
BMD of uncemented group increased 1 week after the operation,
especially in Gruen zone 1,2,6 and 7. The mean BMD of cemented
group increased in all 7 zones obviously. But there is not statistical
significance between preoperative group and postoperative group in
both groups (p< 0.05). The mean BMD measured 3 months after
the operation decreased comparing to 1 week after the operation,
but there is not statistical significance (p< 0.05).
Conclusion: The proximal femoral neck BMD increased postopera-
tive comparing to preoperative. The implants and the bone cement
may affect the measurement of proximal femoral neck by DEXA.
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Epidemiological Investigation of Osteoporosis Morbidity in the Eld-
erly of Guangzhou Community
Yue Ding, Yan Zhang, Changchuan Liu, Chi Zhang, Sun Yat-Sen
University Sun Yat-Sen memorial hospital, Guangzhou, China
Background: Quantitative ultrasound (QUS), developed in the
1990's, is a non-invasive method to evaluate the bone mass and pre-
dict the risk of fracture with the advantage of Simple operability
and portability. Asian Osteoporosis self-assessment tool (OSTA) is
an simple and effective assessment method for Asian osteoporosis.
QUS and OSTA can be used as an effective tool to screening osteo-
porosis. DXA scan according to the screening result of QUS and
OSTA can get the accurate Epidemiological findings of osteoporosis
with a good economical benefit.
Method: We test the bone mass of 314 45 years of age or older
women in Guangzhou community by Calcaneal quantitative ultra-
sound instrument and get the informations of age, BMI by question-
naire. Base on the screening standard suggested Nan-ping Yang(with
the sensitivity of 84% and specificity of 61%), we considered the one
whose OSTA1 or QUS-T2.5 to be a Suspected patients with
osteoporosis.
Result: in this research, 102 of 314 Subjects were up to the stand-
ard of OSTA1 or QUS-T2.5, and we speculated the osteo-
porosis morbidity is (32.48%) in Guangzhou. 161 of 314
Subjects (51.27%) is found QUS-T1.0, which means lower
bone glue and 44 of them is found QUS-T2.5. 91 of 314 Sub-
jects (28.98%) is found OSTA1, which prompt high risk of
osteoporosis. According to the result of this screening standard,
the morbidity in 45-55 years-old group is 0%, in 56e65 years-
old group is 10.00%, in 66e75 years-old group is 36.17%, in
76e85 years-old group is 72.58% and in the 86 years of age or
older group is 100%.
Conclusion: this research found that the osteoporosis morbidity in
the elderly of Guangzhou community maybe a little higher. With
the analysis by synthesis of QUS and OSTA can screening patients
at high risk of developing osteoporosis effectively.0063
The Application of Baba Typing in the Femoral Periprosthetic Frac-
tures after Hip Arthroplasty: a Better Classification System?
Jia Zhang, Qiang Li, Sheng Zhu, Peking Union Medical College
Hospital, Beijing, China
Background: The ways to classify the femoral periprosthetic frac-
tures after total hip replacement are various. Vancouver type is the
most widely used among clinical application. However, there is no
clear objective criterion for the stability of the prosthesis and the
degree of bone loss in the classification system. According to the clin-
ical experience, Baba et al found that when the femur and prosthesis
were stable, the fracture of the prosthesis did not occur in the biolog-
ical or bone cement fixation area, but in the non-fixed area, and they
proposed a new type and tried to be used in clinical treatment. Any-
way, how is the clinical application value of this type? Does this type
have its advantages compared with the traditional Vancouver type?
Few studies are rare.
Purpose: Vancouver typing and Baba typing were used to analyze the
case of periprosthetic fractures in our hospital in order to find out the
clinical application value of Baba typing.
Methods: From January 2005 to January 2014, 43 cases of femoral
periprosthetic fractures were studied, including 7 males and 14.6
females, aged from 71.2 to 36 years old. Information of patients
and X-ray of immediately after operation and X-ray of 1 year after
operation were collected. 4 doctors (2 associate chief physicians, 2
residents) were introduced to the Baba typing and Vancouver typing,
which made them able to evaluate the classification before operation
and after 2 weeks, the same method was used to evaluate. The results
of the evaluation would be discussed to reconfirm to propose a recom-
mendation of surgical method, which would be compared with the
actual situation. The reliability and validity of Baba typing and Van-
couver typing were calculated by statistical analysis.
Results: In the final coincidence of operation, the Baba typing and
Vancouver typing were 83.7% and 86% respectively, and the Baba
score was slightly higher than Vancouver score. The reliability of
Baba classification and Vancouver classification were 0.76 and
0.51, respectively, and the reliability of the observation was 0.74
and 0.65 respectively. The validity of the two types was 0.81 and
0.78 respectively.
Conclusion: Baba typing can be easily applied to clinical, and its sur-
gical compliance, reliability and validity are higher than Vancouver
typing, can be a better guide among clinical treatment.0064
Prevalent Fractures and Osteoporosis among Adult Filipino Men
Erick Mendoza, Amy Lopez, Valerie Ann Valdez, Leilani Mercado-
Asis, University of Santo Tomas Hospital, Manila, Philippines
Background: Osteoporosis in men is markedly underdiagnosed and
undertreated even though the morbidity and mortality with fragility
fractures are higher in men. The study aimed to identify predictors
of osteoporosis and prevalent fractures among adult Filipino men.
Methodology: An analytical cross-sectional study of 184 Filipino
men 350 years screened for bone mineral density was performed.
Age, weight, body mass index (BMI), Osteoporosis Self-Assessment
Tool for Asians (OSTA) score, smoking status, family history of frac-
ture, diabetes mellitus, physical inactivity and T-score were consid-
ered. Test of proportions, logistic regression analysis, Hosmer-
Lemeshow and Wald tests were used.
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osteoporosis. Sixteen (21.6%) and eighteen (32.1%) osteopenic and
osteoporotic men have fragility hip, spine and forearm fractures.
Men 50e69 years have same risk of osteoporosis and fractures as
those 370 years. While hip fractures are higher in osteoporotic men
(p< 0.05), vertebral fractures are increased in both osteopenic and
osteoporotic men. Mere osteopenia predicts the presence of prevalent
fractures (p< 0.05). A high risk OSTA score can predict fracture(p< 0.05). A BMI< 21 kg/m2 (p< 0.05) and current smoking
(p< 0.05) are associated with osteoporosis.
Conclusion: A significant fraction of Filipino men with osteopenia
and osteoporosis have prevalent fractures. Our data suggest that frac-
tures occur in men< 70 years even before osteoporosis sets in. Low
BMI, high OSTA score and smoking are significant risk factors of
osteoporosis. The threshold for screening and treatment must be low-
ered in men contrary to the usual knowledge and practice.
